2006 FOR PROFIT CORPORATION

FILED
Jun 19, 2006 8:00 am

ANNUAL REPORT (AR) 5 S t f Stat
TAENT % Paa R S ry
DOCUMENT # P04000037755 -t - ecreta 0 ate
1. Entity Name 05-03-2006 90208 023 ***150.00
DEROSE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
470 SOUTH ANDREWS AVENUE 470 SOUTH ANDREWS AVENUE ver
SUITE 206 SUITE 206
Rl o~ (O ELMER A ORI
2. Principal Place of Businass 3. Maling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
20-0878435 Not Appiicabia
Zip Couriry Zie i 5. Ceniicate of Stas Desired O S:';mm’“”
8. Name ang Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
ETEORg(S)ETEIHETI\ISgl?ET\}EFLVENUE Strael Adaress (P.Q. Box Number is Nol Acceptable)
SUITE 206
POMPANO BEACH FL 33069
City FL | Zip Code
8. The above named entily submits this statemeni for the putpose of changing its registered office ot registered agent, or both, in the State of Florida. | am {amiliar with, end accep!
the cbligations of registered agent.
SIGNATURE .
, i) Of et NisTah OF cas AQwn andl Lo (NOTE" Reg: AQern wr g BATE
* FILE NOW HI“FEE 1S '$150.00:
i : F“'E NDW it F§§ 13 5150 0o, 9. Election Campaign Financing  $5.00 May Be
5.5 Afer May'1, 20057Fee Will:Be $550.00 - 1. Trust Fund Contribution. [ Aaded to Feas
sbiake Check Payable (o Fidrids Départmient of Stite
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE D O Delee W Olchange [ Addition
NAME DEROSE, CHRISTOPHER NAME
STREET ADORESS | 470 SOUTH ANDREWS AVENUE STREEY ADDRESS
CTY-S7-T9 POMPANC BEACH FL 33069 Coy-51- 7
TME D 01 etz TIILE OCange [ Addition
HAME DEROSE, LAWRENCE HAME
STREET ADDRESS 1470 SOUTH ANDREWS AVENUE SIREET ADDRESS
cr-skar (POMPANQ BEACH FL 33069 Omy-sT-2p
13 O Detete T4 D change [ Addticn
NAME MAME
STREET ADDRESS STREET ADDRESS
chy-57-7 CTY. ST 2P
me [ Detete TE CICrange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 ary-sr.zp
e [ Detete e [Jcrange (] Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CirY-S1-1¢ CiY-51. 1P
THLE O pelewe e O Change [ Adition
NAME NAME
STREET ADIRESS STREET AQDRESS
CITY-57-TP CIry-$r-nP

12. | hereby certify that the informalion supplied wilh this liling goes nol guality for the exemplions cortained in Section 119, Florioa Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; thai | am an officer or director
of the corparation of the recaiver of trusies empowerad to exacuts this reposl as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Slock 11

it changed, or on an attach with an ress, with all other ke empowered.
SIGNATURE: @fw QJ’ Ches (2Rose

SIGMATURE ANC TYPED OF PRINTED NAME OF SIGNING OFFICER OR OWMECTOR

&li/og

Dayhrne Piooa 4

¥t -283 - B2y



